A variety of intestinal disorders are linked with HLA-B27 associated arthropathies, including enteric arthritides triggered by yersinia, salmonella, shigella, and campylobacter as well as joint diseases following chronic inflammatory bowel diseases, ulcerative colitis, and Crohn's disease. ' 2 The association between klebsiella and ankylosing spondylitis indicates the role of the gut also in the pathogenesis of this rheumatic disease.3' Both microscopic and macroscopic gut lesions have been shown in enteric and idiopathic reactive arthritides as well as in ankylosing spondylitis, indicating subclinical bowel inflammation.5 6 It seems that disturbance of intestinal barrier function by infection may be an important factor in the development of joint symptoms.
Impaired ability of the gut mucosa to exclude different sized test molecules has earlier been reported in inflammatory bowel diseases and ankylosing spondylitis. 79 Serrander et al found increased intestinal permeability in four patients with yersinia triggered reactive arthritis shortly after the onset of the infectionlO; patients with uncomplicated yersiniosis were not studied. In their patients permeability changes induced by infection returned to normal within about two months.
Obviously, acute gastrointestinal infection affects gut permeability. Genetic predisposition-for example, association with HLA-B27, might also have a role, however, predisposing either to chronic infection or to immunopathological events in the gut. Furthermore, the existence of a genetically abnormal gut mucosa remains a possibility.
Investigators (16) years) and eight HLA-B27 negative (one man, seven women; aged 31 (7) years).
POLYETHYLENE GLYCOL ABSORPTION TEST
After an overnight fast test subjects were given a 200 ml liquid meal orally (oral rehydration fluid; Semper, Sweden) containing about 20 different sized polyethylene glycols (PEGs) in the mixture with 0-I g of PEG 400 and 2-5 g of PEG 1000 (Macrogolum 400/1000; Apoteksbolaget, Sweden). Once an hour for the next six hours test subjects drank one glass of water during the urine collection period. Thereafter, the total urine volume was measured, and samples of urine were frozen at -20°C until analysis.
ANALYSIS OF PEG
The procedures used for extraction and analysis of the recovery of PEGs had yersinia triggered reactive arthritis than in the HLA-B27 positive healthy controls ( fig IA) . This was seen for PEG molecules of all different sizes, but the rank sum test disclosed no significant differences. Similarly, there were no differences between patients with reactive arthritis and those with uncomplicated yersiniosis ( fig 1B) . Thus the permeability was not dependent on the development of arthritis or on the presence of HLA-B27.
INTESTINAL FILTERING
Further analysis showed that permeability was increased most with respect to the larger test molecules. The table shows the characteristics describing the ability of the gut to exclude molecules owing to size. Break point values, describing the molecular weight at which 50% of the intestinal filtering occurs, tended to be higher in patients who had had yersinia infection than in healthy controls; the maximal recovery (Rmax; %) showed the same tendency (table) . The size of the PEG at the point of maximal recovery was significantly greater (figs 2A and B) . The difference between the control groups of HLA-B27 positive and negative subjects was still small and not significant (figs 2A and B).
Discussion
In this study intestinal permeability tended to be greater in patients who had had yersinia infection than in controls who had not had yersiniosis ( fig IA) . Surprisingly, the influence of infection, which was noted during the acute phase of infection and seemingly returned to normal after less than two months,'0 could be still seen over one year after the onset of the disease. No greater increase in intestinal permeability was found, however, in patients who developed yersinia triggered reactive arthritis than in those with uncomplicated yersiniosis; nor was it linked to HLA-B27. It is of interest to consider the reason(s) for the prolonged increased intestinal permeability of these patients compared with controls. Nonsteroidal anti-inflammatory drugs, which are known to induce mucosal changes and increase intestinal permeability, '6 17 
